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1 (The following is the continued deposition 

2 of RICHARD D. THOMAS, taken pursuant to Notice of 

3 Taking Deposition, at Dorsey & Whitney, Attorneys at 

4 Law, 16th Floor, Pillsbury Center, Minneapolis, 

5 Minnesota, commencing at approximately 8:56 o'clock 

6 a.m., October 9, 1997.) 
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PROCEEDINGS 
(Witness previously sworn.) 

RICHARD D. THOMAS 

called as a witness, being previously 
sworn, was examined and testified as 
follows: 

ADVERSE EXAMINATION (cont'd) 

BY MR. KAYSER: 

Q. Dr. Thomas, this is a continuation of your 
deposition which we began yesterday. Please 
understand that you're still under oath. 

A. Yes. 

Q. Between last night and today, have you discussed 
your testimony with anybody other than Mr. Ryerson 
and the other attorneys at this table? 


A. No. 


Q. Is there anything about yesterday's testimony 
you want to change? 

A. No. 


MR. KAYSER; Let's go off the record for 
just a moment, may we? 

(Discussion off the record.) 

(Plaintiffs' Exhibit 1418 was marked 
for identification.) 

BY MR. KAYSER; 
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Q. Doctor, I'm showing you what has been marked as 
Deposition Exhibit 1418, which, as you can see, is 
from the Robbins book that we were discussing 
yesterday and begins on page 688, — 

A. Yes. 

Q. — having to do with the lung. Do you see — 
Let's drop down where it says "CHRONIC 
BRONCHITIS." Do you see that, sir? 

A. Yes, I do. 

Q. And you see where — 

Let's read the first sentence where it says, 
quote, "This disorder, so common among habitual 
smokers and inhabitants of smog-laden cities, is not 
nearly so trivial as was once thought," period, end 
quote. And they're talking about chronic 
bronchitis. 

Do you agree with that sentence, sir? 

A. Yes, I do. 

Q. And at the bottom of that paragraph it says, 
quote, "Finally, some patients, especially heavy 
smokers, develop chronic airflow obstruction, usually 
with evidence of associated emphysema, and are 
classified as showing obstructive chronic 
bronchitis," period, end quote. 

Do you agree with that sentence, sir? 
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A. I think that's — that's probably an accurate 
statement for individual patients, yes. 

Q. Then in the next paragraph, "PATHIO" — 
"PATHOGENESIS," do you see that, sir? 

A. Yes. 

Q. And it's talking about chronic bronchitis there; 
is it not? 

A. Yes, it is. 

Q. And then at the — 

The last two sentences in the end of that first 
paragraph say, and I quote, "Cigarette smoking 
remains the paramount influence." And they're 
talking about chronic bronchitis here. "Chronic 
bronchitis is four to ten times more common in heavy 
smokers irrespective of age, sex, occupation, and 
place of dwelling," end quote. 

Do you agree with that, sir? 

A. I don't know about the range, but I think the 
statement is accurate other than the range. I don't 
know about the four to ten times, but I think the 
rest of it — 

Q. Okay. 

A. — simply says that it's more common in heavy 
smokers, and I believe that's true. 

(Plaintiffs' Exhibit 1419 was marked 
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1 for identification.) 

2 BY MR. KAYSER; 

3 Q. Doctor, I'm showing you what has been marked 

4 Plaintiffs' Exhibit 1419, which is, again, an excerpt 

5 from the Robbins book, page 720, 721. This is 

6 chapter 15 discussing the lung. Do you see that, 

7 sir? 

8 A. Yes, I do. 

9 Q. Going down to "ETIOLOGY AND PATHOGENESIS" on 

10 page 720, do you see that, sir? 

11 A. Yes. 

12 Q. And it says "Role of Tobacco Smoking," do you 

13 see that? 

14 A. Yes. 

15 Q. It says, quote, "The evidence provided by 

16 statistical and clinical observations establishing a 

17 positive relationship between tobacco smoking and 

18 lung cancer is incontrovertible," period, unquote. 

19 Do you agree with that sentence, sir? 

20 A. Basically I agree that they're saying that there 

21 are numerous epidemiologic and clinical studies, 

22 that's true. 

23 Q. So you agree with that sentence, sir? 

24 A. Like I say, that's my understanding what the 

25 sentence says. 
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1 Q. Do you agree with the sentence? Is that 

2 sentence accurate, to the best of your knowledge? 

3 A. It's a positive statistical relationship. 

4 That's the only thing that I would add. So with that 

5 addition, I would agree with the sentence. 

6 Q. Then do you see where it says "Statistical 

7 evidence...?" 

8 A. Uh-huh. 

9 Q. You have to answer audibly. 

10 A. Yes. 

11 Q. Down towards the bottom of that it says, quote, 

12 "Compared with nonsmokers, average smokers of 

13 cigarettes have a tenfold greater risk of developing 

14 lung cancer, and heavy smokers, paren" — 


15 

A. 

I'm sorry, I don't — 

16 


Where are you at? 

17 

Q. 

Down at the bottom of the paragraph. 

18 

A. 

Okay. 

19 

Q. 

You got that? 

20 

A. 

Yes, I do. 

21 

Q. 

Okay. Let me start again. 

22 


At the bottom of the paragraph, the last 


23 sentence on page 720, lower right-hand side says, 

24 quote, "Compared with nonsmokers, average smokers of 

25 cigarettes have a tenfold greater risk of developing 
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1 lung cancer, and heavy smokers, paren, more than 40 

2 cigarettes per day for several years, close paren, 

3 have at least a 20-fold greater risk," period, 

4 unquote. 

5 Do you agree with that sentence, sir? 

6 A. Those are consistent with the epidemiologic 

7 studies that I reviewed. They vary from study to 

8 study, but those numbers are — are in the same range 

9 as what I've seen. 

10 Q. And do you believe that sentence to be true, 

11 sir? 

12 A. Like I say, based on the studies it's — those 

13 are the numbers that I have seen. 

14 Q. Do you have any — 

15 A. Range of numbers. 

16 Q. Do you have any independent information that 

17 would lead you to disagree with that sentence, sir? 

18 A. No, I don't. 

19 Q. And then that sentence on the top of page 721 

20 goes on to say, and I quote, "Eighty per cent of lung 

21 cancers occur in smokers. Cessation of smoking for 

22 10 years reduces risk to control levels," unquote. 

23 Do you agree with those two sentences, sir? 

24 A. Again you've lost me. I'm sorry. 

25 Q. I'm at the top of page 721, doctor. 
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A. Yeah. 

Q. Left-hand column. 

A. Oh, I was looking at the wrong — 

Okay. 

Q. I'm going to read the next two sentences to you. 
A. Okay. 

Q. Quote, "Eighty per cent of lung cancers occur in 
smokers." First of all, do you agree with that 
sentence? 

A. The 80 percent, I've seen numbers which vary 
from one study to the other. Eighty percent is a 
round number. Yesterday we talked about 85 to 87 
percent. I think it's true from the clinical studies 
that the majority, whether it's 80 percent or in that 
range, occur in smokers. 

Q. Eighty percent of lung cancer — approximately 
80 — 

Are you comfortable with saying, in your view, 
based on your experience, that approximately 80 
percent of lung cancers occur in smokers? 

A. Yes. I think that's consistent with the data. 

Q. And you believe that data to be accurate? 

A. Yes, I do. 

Q. And the next sentence says, quote, "Cessation of 
smoking for 10 years reduces risk to control levels," 
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period, unquote. Do you agree with that, sir? 

A. Not completely. 

Q. Tell me why not. 

A. Cessation — 

It's been accepted by some people that cessation 
of smoking for ten years reduces risk to control 
levels. If you take a look at the cessation studies, 
they don't actually go completely back to control 
levels; there is a one-and-a-half-, sometimes twofold 
increase in risk after ten years. 

Q. So it's not quite as good as they're telling us 
here in Exhibit — 

A. Like I say — 

Q. — 1419; right? 

A. Like I say, it's not completely to control 
levels. Depends on the study again. But people have 
seen in more recent studies that it's not quite 
accurate. 

Q. But would you agree that cessation of smoking 
does decrease the risk for lung cancer? 

A. Yes, substantially decreases the risk of lung 
cancer, depending on how long a person has smoked. 

And I could accept that sentence if you would say it 
reduces it to approximately control levels. 

Q. That's fine. Thank you, sir. 
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(Plaintiffs' Exhibit 1420 was marked 
for identification.) 

BY MR. KAYSER: 

Q. Doctor, I'm showing you Plaintiffs' Exhibit 
1420, which is again another excerpt from the Robbins 
book that we've discussed before. 

A. Yes. 

Q. And I'd like to turn your attention to page 
1001, which is talking about the urinary bladder. Do 
you see that? 

A. Yes, I do. 

Q. And over on the right-hand side in the second 
column it discusses cigarette smoking. Do you see 
that, sir? 

A. Yes. 

Q. And I quote the first sentence, quote, 

"Cigarette smoking is clearly the most important 
influence, increasing the risk three- to sevenfold, 
depending on the pack-years and smoking habits, 
period. It has been estimated that 50 to 80 percent 
of all bladder cancers among men can be attributed to 
the use of cigarettes," unquote. 

Do you agree with those two sentences, sir? 

A. Again, those are within the ranges of what I 
have seen for relative risk and for bladder cancer in 
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people who smoke, three- to sevenfold. It depends on 
the study. I've seen some that are twofold and some 
that may be slightly higher than sevenfold. I would 
generally agree except for the numbers. 

Q. Then in the second sentence where it says, 
quote, "It has been estimated that 50 to 80 percent 
of all bladder cancers among men can be attributed to 
the use of cigarettes," unquote, do you agree with 
that, sir? 

A. Yes. In other words, it's statistically 
attributed is what they're referring to because these 
are risk factors. With that addition, I would agree 
with it. 

MR. KAYSER: May we go off the record, Mr. 

Ryerson? 

MR. RYERSON: Sure. 

(Discussion off the record.) 

MR. KAYSER: Back on the record. 

BY MR. KAYSER: 

Q. Doctor, you have in front of you Exhibit 1415, 
which is the report in this matter made by Dr. 
Jonathan M. Samet, S-a-m-e-t. And just as a point of 
reference, which I think we discussed yesterday, and 
I was not sure if we were on or off the record, but 
on page five of your report, which is Exhibit 1401, 
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the last paragraph, page five, in the first sentence 
of that paragraph says, quote, "I have read Dr. 
Jonathan Samet's Expert Report in this case dated 
June 2, 1997. In the past. Dr. Samet and I have 
worked together on projects, and I highly respect his 
professional competence in epidemiology. I agree 
with many of the statements in his report," period, 
unquote. 

As I believe I asked you on the record 
yesterday, those are still your feelings with respect 
to Dr. Samet? 

A. Yes, they are. 

Q. And with that background in mind, what I want to 
do is go through Dr. Samet's report with you and have 
you identify your points of agreement and 
disagreement for me. And as we said off the record, 
we're going to begin on page five of the Samet — Dr. 
Samet's report. Exhibit 1415. And I would like you, 
as we move along here, put a number — let's number 
these paragraphs until we get to the — 

A. Oh, you want to number them on here. Okay. 

Q. Yes, I would like you to number them on here on 
the ieft side. 

MR. KAYSER: In fact, why don't we go off 
the record for just a moment. 

STIREWALT & ASSOCIATES 

P.O. BOX 18188, MINNEAPOLIS, MN 55418 1-800-553-1953 


http://legacy.library.ucsf.edii/'ti«^/bitip§aOO'pdtndustrydocuments.ucsf.edu/docs/tghd0001 



CONFIDENTIAL 


331 

1 (Discussion off the record.) 

2 BY MR. KAYSER; 

3 Q. All right. Dr. Samet — I — doctor — 

4 Dr. Thomas, I'd like to refer you to page five 

5 of Exhibit 1415, which is Dr. Samet's report. We've 

6 gone through and numbered these paragraphs from one 

7 through 72 in the report, and we will refer to the 

8 paragraphs and also identify the paragraphs as we 

9 move through this report. 

10 Starting on paragraph one, the first few words 

11 are, "Epidemiology has been defined as a study of the 

12 distribution...," et cetera. Do you agree or 

13 disagree with that paragraph, doctor? 

14 A. I agree with the paragraph. That's a general 

15 description of epidemiologic techniques. 

16 Q. We're now on paragraph two, doctor, the bottom 

17 of page five. Begins "How are the causes of disease 

18 identified using epidemiologic research methods?" Do 

19 you agree with paragraph two, doctor? 


20 

MR. 

RYERSON: 

Objection, compound. 


21 

MR. 

KAYSER: 

Huh? 


22 

MR. 

RYERSON: 

Objection, compound. 

"Do you 


23 agree with the paragraph." There are numerous, 

24 numerous statements in the paragraph. 

25 MR. KAYSER: Okay. Oh, I see. 
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Q. Is there anything in this paragraph — in 
paragraph two with which you disagree, doctor? 

A. Well the first sentence, "...causes of disease 
using epidemiologic research methods," as we talked 
about yesterday, that depends on how you define 
"causes," and Dr. Samet will describe that later in 
this report, how he defines it. But that's — 

The use that he makes of "cause" is not the same 
I would make of it. 

Q. So you disagree with that part of it, that 
sentence? 

A. I would agree that — 

He's talking about how empidemiologists may use 
the word "cause" or may define the word "cause." 

They can define it however they wish. 

Q. Well you also are an epidemiologist; aren't you, 
doctor? 

A. No, I'm not an epidemiologist. I have training 
in epidemiology, but — and I've run programs, but I 
don't consider myself a card-carrying epidemiologist. 
Q. Okay. I'm not sure I exactly understand what 
about the first sentence you disagree with. Can you 
elucidate that for me? 

A. Most — most biological scientists and many 
empidemiologists that I've talked with would say that 
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epidemiologic studies are not sufficient to prove 
cause as we define "cause" in the biological 
sciences, and that is what we talked about yesterday 
several times, and that would be the difficulty that 
I would have with the first sentence. That implies 
that through epidemiologic research you can identify 
cause. As I indicated, later on he will define 
"cause" differently than we do in the biological 
sciences. 

Q. All right. Is there anything else in paragraph 
two with which you disagree? 

A. No. He's basically describing how these studies 
are conducted by empidemiologists, and he concludes 
the paragraph by talking about the use of animal — 
laboratory animal studies. 

Q. Doctor, let's move on to paragraph three, which 
is the full paragraph on page six that begins with 
the words "Empidemiologists primarily use 
observational...." Could you read that — just look 
at that paragraph again and tell me all the things 
with which — any items with which you disagree with 
Dr. Samet. 

A. In this paragraph he is basically describing the 
three standard studies, cross-sectional study, cohort 
study, and case-control study, that empidemiologists 
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use in studies, and he clearly indicates that these 
are non-experimental studies, but these are 
observational studies, and I agree with that. And 
the rest of the paragraph I'd agree with; he 
describes how those are used. 

MR. KAYSER: Could we go off the record for 
a minute, Mr. Ryerson? 

MR. RYERSON: Yes. 

(Discussion off the record.) 

MR. KAYSER: Back on the record. 

BY MR. KAYSER: 

Q. We're on paragraph four. Dr. Thomas, on the top 
of page seven. The paragraph begins with "To 
characterize the disease risk associated with some 
factor, e.g., cigarette smoking...." Can you tell me 
if there is anything in paragraph four with which you 
disagree, and if so, what is it? 

A. No. Paragraph four tells me that this is the 
approach empidemiologists take for calculating 
relative risks, and I agree with that. 

Q. Paragraph five in the middle of page seven 
begins with the words "Epidemiologic evidence is 
interpreted for causality according to criteria...." 
Is there anything in paragraph five with which you 
disagree, and if so, please tell me what it is. 
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A. First of all, I disagree with the first 
sentence — not as much disagree with it. The first 
sentence is the first indication of how Dr. Samet is 
going to use epidemiologic evidence to form his basis 
for causality. Basically throughout this report, as 
we will see later, he uses "causality" 
interchangeably with "strength of evidence." In 
other words, if he has a whole host of studies based 
on this criteria, then he would say that is causal, 
and that's different than the way the biological 
scientist would define causality. 

Q. How would the biological scientist define 
causality, sir? 

A. The biological scientist, as Dr. Samet indicates 
in a few paragraphs, would look specifically at 
biological mechanisms and understand the mechanism of 
the disease. 

What he's basically doing here is saying that — 
he is equating causality with strength of evidence. 

Q. And you disagree with that? 

A. And I disagree with that. 

Q. Tell me why. 

A. Because I use a strict definition of 
"causality," which — which says that I would want 
to know the biological mechanism. I need to know the 
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biological mechanism to understand what the cause of 
the disease was; that I'm not simply looking for a 
group of studies that — that support a relative — 
an increased relative risk, which is a statistical 
indication, without a biological basis. And that's 
basically how he defines this later as well, as we 
will see. 

Q. All right. Let's — 

Still on paragraph five, doctor, on page seven. 
A. He talks about the 1964 Surgeon General's report 
and further indicates that the criteria that he uses 
for causality are not rigid benchmarks but 
guideposts, and so I think if we simply understand 
"causality" is being used interchangeably with 
"strength of evidence," then that will help in my 
statements later on in this report. 

Q. All right. Is there anything else in paragraph 
five with which you disagree, sir? 

A. No. 

Q. We're now at the bottom of page seven, paragraph 
six, "Consist" — the first few words are, 
"Consistency refers to the degree to which findings 
are replicated...." In that paragraph — and it's 
continued on to page eight, sir. Can you tell me if 
there's anything in paragraph six with which you 
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disagree, and tell me what it is. 

A. No. 

Q. So you agree with paragraph six? 

A. Yes. 

Q. We're now at paragraph seven, first full 
paragraph on page eight. First few words are, "The 
strength of the association is also evaluated...." 

Can you review paragraph seven for me, sir, and tell 
me if there's anything in there with which you 
disagree, and if so, what is it. 

A. Again, Dr. Samet is talking about the strength 
of the association and he indicates clearly that, as 
he says in the second sentence, this is based — not 
based on inherent biological principle but is an 
epidemiologic argument. And I think — I agree that 
the way he is using "causality," it's an 
epidemiologic argument, it's not based on inherent 
biological principle. So other than that, I agree 
with the rest of the paragraph. 

Q. Moving on to paragraph eight, sir, which is the 
last paragraph on page eight, begins, quote, "The 
finding of a dose-response relationship, rising 
risk...," and so forth. Paragraph eight goes over to 
page nine, top of page nine. 

Can you tell me what in paragraph eight, if 
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anything, you disagree with, tell me what it is with 
which you disagree. 

A. I don't disagree with the material in paragraph 
eight. 

Q. We're now on paragraph nine, sir, which is the 
first full paragraph on page nine, and the first few 
words are "Specificity refers to the uniqueness of 
the relationship...." Do you disagree with anything 
in paragraph nine that Dr. Samet wrote? 

A. In paragraph nine he dismisses specificity. 

Q. He what? 

A. He dismisses specificity in the last sentence. 

Specificity in a biological setting is very important 
in that what we'd like to do is relate a disease to 
specific cell lines, so I would disagree that we 
ought to dismiss specificity in the case of lung 
cancer. Other than that, I would agree with the rest 
of the sentence. 

Q. Moving on to paragraph ten, sir, which is in the 
middle of page nine, the first few words are "The 
temporal relationship between exposure and 
disease...." As you read paragraph ten of Dr. 

Samet's report, do you disagree with anything 
therein? 

A. Except, again, that he's using "temporal 
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relationship" in a very limited context. He does 
talk about the biological appropriateness of the 
temporal relationship, but as he earlier pointed out 
in his report, cancer is a multi-step disease, not a 
single disease, and we scientists in the biological 
area all think of the several steps that it takes in 
lung cancer to be part of that temporal relationship. 

So it's not that I disagree as much with the 
sentence as that I think the sentence is incomplete. 
Q. How would you complete it? 

A. I would add the — under the temporal 
relationship, not only the time — 

Basically what he's talking about is time to 
tumor based on first exposure, but I would also 
include each of the individual steps necessary in a 
multi-step process for development — developing the 
disease in a time course. 

Q. Is there anything else in paragraph ten with 
which you disagree, sir? 

A. No. 

Q. Moving on to paragraph eleven, which is the last 
paragraph on page nine, and it's the last full 
paragraph, is there anything in paragraph 11 with 
which you disagree, and if so, please tell me what it 
is. 

STIREWALT & ASSOCIATES 

P.O. BOX 18188, MINNEAPOLIS, MN 55418 1-800-553-1953 


http://legacy.library.ucsf.edii/'ti«^/bitip§aOO'pdtndustrydocuments.ucsf.edu/docs/tghd0001 



1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


CONFIDENTIAL 

340 

A. He — he is describing what the Surgeon General 
has done in the reports, and I don't disagree with 
that. 

Q. We're now at the top of page ten, which is 
paragraph 12, and the first full paragraph, "Evidence 
on disease risks following smoking cessation...." Is 
there anything in paragraph 12 with which you 
disagree, sir? 

A. No. 

Q. You agree — 

A. I would agree with paragraph 12. 

Q. Paragraph 13 is the middle paragraph on page 
ten, doctor. It starts, "The Surgeon General's 
Advisory Committee...." Would you review paragraph 
13 and tell me if there's anything in paragraph 13 of 
Dr. Samet's report with which you disagree? 

A. Again, paragraph 13 is talking about the 
definition of "cause" that was used by the Surgeon 
General's committee. In the middle of the paragraph 
it says, "The report acknowledged the various 
meanings and conceptualizations of the word cause and 
pragmatically characterized the word as conveying, 
quote, the notion of a significant, effectual 
relationship...." I think that clearly describes 
that the Surgeon General's committee was looking, as 
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Dr. Samet indicated earlier, at the strength of the 
evidence, not its biological basis. 

Q. Is there anything else in paragraph 13 that you 
would like to comment on, doctor, anything else you 
disagree with? 

A. No. 

Q. We're now moving on to paragraph 14, which is 
the last full paragraph on page ten, "These criteria 
lead to an inherent conservatism...." Is there 
anything in paragraph 14 with which you disagree, 
doctor, if so, tell me what it is. 

A. The first sentence, I'm not — I don't agree 
that the approach that was taken by the Surgeon 
General's committee necessarily has an inherent 
conservatism in that it is possible to get more than 
one or — or a few studies that could possibly meet 
those criteria for a disease, and so I would disagree 
that this process has a built-in inherent 
conservatism. 

Q. You think that the process has been a sloppy 
one, scientifically sloppy? 

A. No, it's — it's a common process that's used 
looking at the strength of evidence. And as we 
talked about yesterday, that's often done in a policy 
setting. For example, the last sentence on paragraph 
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1 14, "The conclusion in 1964 of the Surgeon General's 

2 Committee that smoking causes lung cancer in males 

3 followed the initial reports on smoking and lung 

4 cancer by several decades," he is referring to, 

5 again, this definition that the Surgeon General used 

6 for causality, which is the strength of the 

7 association and not an understanding of the 

8 mechanism, as was pointed out by the Surgeon General 

9 in the 1964 report. It is also repeated in paragraph 

10 13. 

11 Q. Is there anything else — 

12 A. So those are the ones that I would disagree 

13 with. 

14 Q. Let's go back to 14 for a minute. Is there 

15 anything else in paragraph 14 with which you 

16 disagree, doctor, or anything else in paragraph 14 

17 which you believe to be inaccurate? 

18 A. No. 

19 Q. Okay. We're now moving to paragraph 15, which 

20 is the first full paragraph on page eleven under the 

21 bold heading "SMOKING AS A CAUSE OF DISEASE," and 

22 starts out, "Smoking is now an established cause of 

23 multiple diseases, both malignant and non-malignant." 

24 Tell me what you disagree with, if anything, in 

25 paragraph 15, doctor. 
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A. Well again the use of "cause," he's talking 
about the strength of the relationship without 
understanding the biology, and so I would question 
the first sentence. Smoking is — is associated with 
increases in risk of several diseases. 

Q. If you were asked to rewrite — if you — 

First of all, let's start with this: Do you 
believe the first sentence in paragraph 15 is 
inaccurate? 

A. I believe that the — the sentence is based on 
the way he has defined "cause." If he defines 
"cause" based on the strength of relationship, then 
I can understand how he could make that statement. 

Q. How — 

If you were to rewrite the first sentence, how 
would you rewrite it to make it more accurate, in 
your view, sir? 

A. I would say that smoking has been shown to 
have — let's see. 

I would say it's been now shown to have a 
statistical relationship with multiple diseases. 

Q. What has multiple — 

A. Smoking. 

Q. So give me the full sentence as you would write 
it, doctor. 
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A. Smoking has now been shown to have a statistical 
relationship with both malignant and non-malignant 
diseases. 

Q. Is there anything else in paragraph 15 with 
which you disagree, doctor? 

A. He refers to Table 2, which is — are excerpts 
taken out of the Surgeon General's — the lARC 
reports, and I — again, I would question the use of 
"causality." That's not how I would use it. But 
that's how he has used it in his reporting. 

Q. And why do you think — 

A. And so — 

Q. Go ahead. 

A. And so throughout this paragraph, the way he has 
used it would not be the way that I would use it. I 
would substitute in those places such words as 
"risk factor," "statistical association," rather 
than "cause." 

Q. And risk factor and statistical association, 
when you talk about that, you're talking about 
cigarette smoking; right? 

A. Yes. 

MR. KAYSER: All right. We have been at it 
for about an hour and 15. Why don't we take a short 
break. 
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1 MR. RYERSON; Sure. 

2 (Recess taken.) 

3 BY MR. KAYSER: 

4 Q. We just ended at paragraph 15; didn't we? 

5 A. Yes, we did. 

6 Q. We're now down on paragraph 16 of the Samet 

7 report, which is Exhibit 1415 in this matter, and 

8 paragraph 16, doctor, is the last paragraph on 

9 paragraph — on page 11 and continues on page 12. 

10 Would you read paragraph 16 for me, please, tell me 

11 whether there's anything in paragraph 16 with which 

12 you disagree, and if so, what you disagree with. 

13 A. Well Dr. Samet had talked about, in his first 

14 sentence, the use of "contributing factor." Again, 

15 he puts quotes around "contributing" because 

16 that's — well I'm not sure why he put quotes around 

17 it, but it's a term that's widely used, probably 

18 over-used in — certainly in disease, and in this 

19 particular context I would take out "contributing 

20 factor" and put in "there's a statistical increase in 

21 cancers of the kidney" if I were to rephrase that. 

22 Q. And that statistical increase with respect to 

23 cancers of the kidney is related to cigarette 

24 smoking, doctor? 

25 A. Yes. 
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Q. All right. Is there anything else in paragraph 
16 with which you disagree? 

A. In the 1986 lARC monograph on tobacco smoking, 
which was a — a summary monograph. Dr. Samet pulls 
a — takes a statement from that monograph where lARC 
again is using "causality" as the strength of 
evidence or weight of evidence rather than knowing 
the biological basis. I've read the lARC monograph, 
and several places in the lARC monograph they discuss 
the biology, but they — 

This conclusion is based on a strength-of- 
evidence definition of causality, which I would 
disagree with. 

Q. So you disagree with the lARC monograph? 

A. I disagree with that particular use of 
"causality." And later, I would disagree, also, 
with the use of "causality" in this quote from Doll. 
Q. That's — 

A. Sir Richard Doll. 

Q. And that's at the bottom of page 11 and the top 
of page 12? 

A. That's the bottom of page 11. 

Q. And top of page 12? 

A. Starts off "...it can now be concluded that 
cigarette smoking is a cause of adenocarcinoma...." 
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I think that Sir Doll is, again, referring to the 
fact that there are multiple statistical 
epidemiologic studies that, as I've indicated 
earlier, we do not have biological information to 
support those studies as to the mechanism. 

Q. If you were to rewrite what Sir Doll had to say 
there, how would you rewrite it, that sentence at the 
bottom of paragraph — or page eleven? 

A. I'm not sure. I'd have to go back and look at 
the association with the kidney, with the renal 
system. I don't remember the statistical 
associations that he's referring to and I haven't 
reviewed that for this deposition. 

Q. Okay. 

A. I would have to look at that. 

Q. Let's just go back to page eleven for just a 
moment, sir. I want to pause for a moment and 
discuss what you refer to as lARC, which are 
capital — capital letters I-A-R-C, which I believe 
refers to the International Agency for Research on 
Cancer; isn't that correct, sir? 

A. That's correct. It's associated with the World 
Health Organization. 

Q. Do you believe that the lARC monographs are 
widely viewed as authoritative? 
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A. Yes, I do. 

Q. Now is lARC used as a basis for action by other 
groups, including state and federal regulatory 
agencies? 

A. They're not used very much by the United States 
federal, and I don't know about state regulatory 
agencies. They are developed for use through 
countries covered by the World Health Organization, 
and particularly Europe uses the lARC monographs 
extensively in developing policy statements on 
chemicals. 

Q. Are the individuals who make up lARC preeminent 
scientists in their field, doctor? 

A. Scientists of various types. And they also have 
attorneys that serve on those, and policy makers that 
serve on those committees. 

Q. Putting aside the attorneys and the policy 
makers and sticking to the scientists, are there — 
is lARC made up of preeminent scientists in their 
various fields, doctor? 

A. I believe that's the intention. 

Q. Do you believe that — 

A. Yes. 

Q. — that's what happened? 

A. Yes. 
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Q. So you agree that the scientists in lARC are 
preeminent in their various fields. 

A. Yes. 

Q. Would you be able to adopt this definition of 
"carcinogen;" that is, a carcinogen is used to 
denote an agent that is capable of increasing the 
incidence of malignant neoplasms? 

That's not in the report. 

A. Yeah, I didn't see that in the report. 

Q. Let me read it to you again. 

A. Okay. 

Q. We're digressing just a trifle here. 

A. What is the quote from? 

Q. Well let me just ask you whether you agree with 
this. "Carcinogen" is used to denote an agent that 
is capable of increasing the incidence of malignant 
neoplasms. Would you agree with that? 

A. It's too vague. 

Q. Okay. 

A. I wouldn't be able to agree with it because I 

don't know what it means. Are we talking about in 
animals, humans? 

Q. In humans. 

A. In explants? 

Q. In humans. 
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A. Well you'd have to read it again, then, with 
"humans" in it. 

Q. Okay. Well referring to humans, "carcinogen" is 
used to denote an agent that is capable of increasing 
the incidence of malignant neoplasms. 

A. That is one definition of carcinogen that is 
used. In fact it's very similar, if not identical, 
to the definition that's used by lARC, although they 
have revised theirs from time to time. 

Q. Do you accept that definition? 

A. That definition is a definition based on 
statistics, and they are saying that — that they 
would define something as a carcinogen if there's a 
statistical increase in the incidence of neoplasms in 
humans based on an exposure to a carcinogen. 

I think that's only one piece of data on whether 
a substance is carcinogenic, so I couldn't agree with 
the statement that, only on that evidence, that 
something could be classified as a carcinogen. 

Q. Do you know of anyone — a D. E. Gardner? Heard 
that name, G-a-r-d-n-e-r? 

A. Do you know what the D. stands for? 

Q. No. 

A. I know Donald Gardner. 

Q. What profession is he in, sir? 
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A. He's a toxicologist that does inhalation 
studies. 

Q. Is he preeminent in his field, doctor? 

A. Yes. 

Q. Do you know a gentleman by the — or J. D. 

Crapo, C-r-a-p-o? 

A. Yes. 

Q. What field is he in, sir? 

A. I believe he's a pathologist. 

Q. Is he preeminent in his field, doctor? 

A. Yes. 

Q. Do you know somebody by the name of — first 
initial R. McClellan, M-c-capital-C-l-e-l-l-a-n? 

A. I assume that's Roger McClellan. Yes, I know 
him. 

Q. What field is he in, sir? 

A. He's a toxicologist. 

Q. Is he preeminent in his field, doctor? 

A. Yes. 

Q. Let's go back to page eleven. I think we've 
finished paragraph 16; haven't we, sir? Paragraph 
16, now we're on paragraph 17. 

A. Let me — I'm sorry, let me read the last 
sentence on the next page. 

Okay, last sentence basically refers to his 
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database. 

Q. So we're still on paragraph 16? 

A. Yeah. And he's still using "causality" in the 
same way as he has previously. Okay. 

Q. So tell me what, in the last sentence in 
paragraph 16, which is on the top of page 12, you 
disagree with. 

A. Well it basically says that he has prepared a 
database which he has attached to this where he is 
reviewing the epidemiologic information that supports 
a causal relationship based on how he has defined it, 
which is different than the way I would define it. 

Q. And how would you define it? 

A. I would define it based on the biology of how 

the disease is produced. 

Q. And what would that — 

A. Where he is relying on statistics. 

Q. Paragraph 17, doctor, which is on the — the 
first full paragraph on page 12, "In estimating the 
costs of medical care..." and so forth. Do you 
disagree with anything in paragraph 17, if so, tell 
me what you disagree with. 

A. I disagree with the way he has used "cause" in 
this paragraph. Again, he's — 

The first sentence I really can't comment on. 
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I'm not involved in practicing medicine and I really 
don't know anything about the cost of medical 
treatment. Second sentence, he says that there's a 
relationship between smoking-caused cardiovascular 
disease. I think that has yet to be established. 

That isn't to say that there is not a statistical 
relationship, but it has yet to be established. 

Q. Do you think there's a — 

A. And — 

Q. I'm sorry. 

A. Then he's talking about medical morbidity, and 
I — I don't know, I haven't looked at that issue. 

Q. Do you think that there's a strong statistical 
relationship between smoking and cardiovascular 
diseases? 

A. I have not reviewed for a while the relationship 
between smoking and cardiovascular diseases. I know 
there's a statistical relationship; I don't know how 
strong the relationship is. I would have to look at 
that again. 

Q. But you agree that there's a statistical 
relationship between cigarette smoking and 
cardiovascular diseases. 

A. Yes, I do. 

Q. All right. Is there anything else in paragraph 
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17 with which you disagree, doctor? 

A. Well again he's talking about persons with 
stroke and substantial heart-muscle damage in the 
last sentence in paragraph 17. I haven't looked at 
information on the myocardium and cigarette smoking 
for a while, I last reviewed that in the mid-1980s on 
another project, and so I don't have an opinion on 
that sentence. I can't comment on it without going 
back and looking at that information. 

And again, the cost of smoking, I — that's 
outside of my field. I don't know — I can't respond 
to that sentence. 

Q. All right. We're in — on the middle of page 12 
now under the heading "Lung Cancer, Description...," 
that's paragraph 18 — or paragraph 18 begins with 
the word "Description." 

A. Yes. 

Q. Could you look at paragraph 18, doctor, and tell 
me if there's anything in paragraph 18 with which you 
disagree, and if you do, please tell me what it is. 

A. I agree with paragraph 18. That's the standard 
description of — of the various four major 
histological types of lung cancer. 

Q. We're now on the last paragraph on page 12, 
which continues on to page 13, and we have numbered 
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it paragraph 19. 

A. Yes. 

Q. That begins "How does smoking cause lung 
cancer?" Can you tell me whether there's anything in 
paragraph 19 with which you disagree, and if you do, 
please tell me what you disagree with. 

A. Well he starts off this paragraph in the very 
first sentence, which is italicized, where it says 
"How does smoking cause lung cancer?" and then in 
the next sentences speculates on various mechanisms 
that have been described in research studies out of 
the biological literature. He makes — I think he 
makes it clear, at least as I read this, that — 

On the top of page 13 he has a sentence, "We 
have evidence supporting the long-held hypothesis 
that cancer results from a multi-step process 
involving multiple injuries to the genes which 
control the growth and differentiation of cells...," 
so forth. I think he acknowledges there that this is 
a hypothesis, it's actually part of several 
hypotheses, and what he is describing are the types 
of things that biologists talk about as they come 
together and do current research, that none of these 
have been tied together in a way that would explain 
the mechanism of how cigarette smoking may produce 
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cancer. So I would disagree that these sentences 
explain to us how smoking causes lung cancer. I 
think it's a — it's a selection of statements from 
research studies that talk about several hypotheses 
that we currently have about the mechanism, but none 
of them show — tell us what the mechanism is. 

Q. Is there anything else in paragraph 19 with 
which you disagree, doctor? 

A. The last sentence also is a concluding sentence 
which is, "This result offers an insight at the 
molecular level of the mechanisms by which deposited 
smoke components cause disease." As I say, we do not 
know that. We don't know how these actually fit 
together. I would agree that they offer insight, but 
that's what our research studies are doing today, and 
there is — there's a lot of research into trying to 
understand lung cancer, and this is a reflection of 
part of that, none of which has been concluded. 

Q. Does that conclude your answer with respect to 
paragraph 19, sir? 

A. Yes, it does. 

Q. Moving on to paragraph 20, which is the last 
paragraph on page 13 which continues on to page 14, 
would you take a look at that, doctor? And that's 
entitled "Epidemiologic Evidence." Tell me if 
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there's anything in paragraph 20 with which you 
disagree, and if so, tell me what you disagree with. 
A. This is more of the classic description of an 
epidemiologic — a set of epidemiologic studies where 
he taiks about studies uniformly showing an increased 
risk of lung cancer. Again, these are statistical 
risks. And I agree with this summary paragraph. 

Q. All right. Moving on to paragraph 21, doctor, 
which is the first full paragraph on page 14, 
starting off, "There is limited evidence on the risk 
of lower tar products," is there anything in 
paragraph 21 with which you disagree, and if so, 
please tell me what you disagree with. 

A. It is true that there's only limited evidence 
of — of a risk associated with tar, which is what he 
says in the first sentence. I don't disagree. I 
agree with 21 as a summary of the lack of information 
we have of the relationship between concentration of 
tar and the risk of lung cancer. 

Q. Do you agree with Dr. Samet in paragraph 21 
where he says, quote, "Smokers of filter cigarettes 
in comparison with smokers of non-filter cigarettes 
have an approximately 20 percent lower risk of lung 
cancer, although the absolute risk remains 
substantially above that for never-smokers," unquote? 

STIREWALT & ASSOCIATES 

P.O. BOX 18188, MINNEAPOLIS, MN 55418 1-800-553-1953 


http://legacy.library.ucsf.edii/'ti«^/bitip§aOO'pdtndustrydocuments.ucsf.edu/docs/tghd0001 



1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


CONFIDENTIAL 

358 

A. I know that there is a — I know that some 
epidemiologic studies show a lower risk of — lower 
statistical risk of lung cancer in those that smoke 
filter cigarettes as opposed to those that don't. I 
do not know whether the 20 percent is accurate. But 
other than that, I know that there is a lower risk. 

Q. We're now moving on on page 14 of Exhibit 1415 
to laryngeal cancer, and it's paragraph 22 starting 
with "Description." Is there anything in paragraph 
22 with which you disagree, doctor, and if so, please 
tell me what it is. 

A. Paragraph 22 is a general description of 
laryngeal cancer, and I would agree with that general 
description. 

Q. Now moving on to paragraph 23 on page 14 of Dr. 
Samet's report, "How does smoking cause laryngeal 
cancer?" is there anything in paragraph 23 with which 
you disagree, and if so, tell me what it is. 

A. Well I think, again. Dr. Samet indicates what in 
fact we do not know, in the first sentence which is 
not italicized, "The underlying mechanisms for lung 
cancer and laryngeal cancer are likely to be 
similar," which indicates to me that clearly we don't 
know the mechanisms for laryngeal cancer. And the 
last sentence talks about deposition within the 
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larynx, so I would agree with that. 

Q. You would agree with paragraph 23? 

A. Except for the fact that we don't know at — 

He's saying that we know the mechanisms for lung 
cancer, which we don't know, and then he says that 
these must be similar, which indicates to me that 
obviously we don't know them for laryngeal either. 

So I — I disagree with that second sentence. But 
other than that, it's true that larynx is lined with 
a cellular membrane similar to that of lungs, but 
again, there are different cells in the larynx and a 
different rate of deposition during smoking. But 
that's — 

This is a very brief summary sentence. 

Q. All right. Moving on to paragraph 24 on page 14 
of Dr. Samet's report, the last paragraph on that 
page, and it continues on to page 15, would you take 
a look at paragraph 24, doctor, and tell me if 
there's anything in that paragraph with which you 
disagree, and if so, tell me what it is. 

A. The quote from the 1964 Surgeon General's report 
basically says that cigarette smoking is a 
significant factor. I don't — 

There is a significant statistical factor, but 
again, in causation, I would disagree that — with 
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that use of "causation." 

Q. So — 

A. Certainly the 1964 Attorney General's report did 
report several case studies, I assume there were ten 
and this is reported correctly. 

Q. But you believe there is a significant 
statistical factor between cigarette smoking and 
laryngeal cancer; is that right, doctor? 

A. The studies show a significant statistical 
increase in laryngeal cancer in smokers. 

Q. Okay. Is there anything else in paragraph 24 
with which you disagree, doctor, or any way you'd 
modify paragraph 24? 

A. Well the next sentence says — 

The last sentence on 14, he does refer, again, 
then, to the risk of laryngeal cancer, which is more 
of the type of terminology that I would use. 

Q. Do you agree that the risk of laryngeal cancer 
increases with the amount and duration of smoking, 
and falls with successful smoking cessation? 

A. I've seen epidemiologic studies that — that 
indicate that. 

Q. Do you agree with those studies, sir? 

A. I have no reason to disagree with them. But 
I've seen several. 
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The last sentence, talking about alcohol and 
cigarette smoking, I think the — I disagree with 
that sentence in that I did a set of calculations 
looking at whether there was an additive or a 
synergistic effect between the increased risk of 
laryngeal cancer and the consumption of alcohol and 
smoking, and when I did the calculations I saw that 
it was additive or multiplicative and not 
synergistic. I think it depends on which studies 
that you obtain. So I — I would disagree with the 
use of "synergistic" and I would replace it with 
"additive" or "multiplicative" and "possibly 
synergistic" to change that sentence. 

Q. Okay. That completes your answer with respect 
to paragraph 24, sir? 

A. Yes. 

Q. Doctor, let's move on to paragraph 25 on page 
15. This is under the bold heading of "Oral Cancer," 
and the specific paragraph we're looking at is 
"Description," paragraph 25. Is there anything in 
paragraph 25 with which you disagree, if so, tell me 
what you disagree with. 

A. Paragraph 25 is a — is a brief summary of oral 
cancers, and I agree with it. 

Q. Moving on to page — or paragraph 26 on page 15, 
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"How does smoking cause oral cancer?" do you 
disagree or agree with paragraph 26, sir? 

A. Well I would disagree that the sentence that 
follows the italicized sentence "How does smoking 
cause cancer?" describes how it does, in that the 
only thing that the second sentence describes is 
simply that there is exposure in the oral cavity when 
a person smokes. And I don't think there is any 
question about that, I would agree that there's 
exposure, but that doesn't describe cause. 

Q. Okay. But the sentence by — 

If we took the sentence, quote, "The oral cavity 
is a site of direct deposition of particles and gases 
in tobacco smoke," period, unquote, do you agree with 
that? 

A. I would agree with that sentence. But that is 
not an indication of cause. 

Q. What is that an indication of to you? 

A. Exposure. 

Q. Okay. Let's move on to paragraph 27, doctor, 
which is the last full paragraph on page 15, 
"Epidemiologic evidence." Is there anything in 
paragraph 27 with which — with which you disagree, 
and if so, tell me what it is. 

A. Well again, I disagree with the use of "causal 
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conclusion," as I've stated before, or with "caused 
oral cancer." I agree that there are several 
epidemiologic studies that show a statistical 
correlation between smoking and oral cancer, but I 
would not accept his use of "cause" as he's used it 
in this paragraph. 

The last sentence, the risk compared between 
smokers and nonsmokers increased about four-fold, 
again, it depends on the epidemiologic studies. He's 
talking about four-fold statistical increase in risk, 
and it falls with smoking cessation. That's true, it 
does fall with smoking cessation, but I don't know if 
it's as high as four-fold. I haven't looked at oral 
cancer for a while. 

Q. But you agree the risk of oral cancer in smokers 
is greater than compared to nonsmokers? 

A. Yes. The — 

Q. Would you agree that the risk of oral cancer in 
smokers falls with smoking cessation? 

A. Yeah, the statistical risk falls. 

Q. Moving over to page 16, doctor, we're now on 
page 28, which is under the bold type "Esophageal 
Cancer." 

THE REPORTER: Paragraph 28? 

MR. KAYSER: Paragraph 28, yes, on the top 
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of page 16. First paragraph — 

THE WITNESS: Yes. 

MR. KAYSER: — on page 16 is paragraph 28. 
Q. Do you agree with paragraph 28, doctor, or do 
you disagree with anything in paragraph 28, and if 
so, tell me what you disagree with. 

A. Paragraph 28 is a — a brief description of 
esophageal cancer, and I agree with that description. 
Q. Moving on to paragraph 29, which is the second 
full paragraph on page 16, in italics, "How does 
smoking cause esophageal cancer?" do you disagree 
with anything in paragraph 29, and if so, tell me 
what it is. 

A. Again, the first sentence which is italicized 
asks the question "How does smoking cause esophageal 
cancer?" and then the sentences that follow basically 
describe that there's exposure, but it doesn't tell 
us — doesn't answer the question that's italicized, 
doesn't tell us how it causes cancer, it simply says 
that there's exposure. And so I would disagree that 
that describes how esophageal cancer is formed. 

Q. All right. Moving on to paragraph 30, doctor, 
which is the third full paragraph on page 16, 
"Epidemiologic Evidence" and so forth, is there 
anything in paragraph 30 with which you disagree, 
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doctor, and if so, tell me what you disagree with. 

A. Well, 30 basically again describes a — the 
examination of the studies and their consideration 
with the criteria that he's using for "causation." 

The second sentence says in the 1964 Surgeon 
General's report there wasn't sufficient 
epidemiologic data to satisfy their criteria but that 
that was satisfied in the '79 report. But again, as 
I've stated, those criteria are statistical criteria, 
not biological criteria. So I would disagree that — 
that the criteria I'd use for causality have been 
met. 

Q. Well doctor, would you disagree — would you — 
strike that. 

Doctor, would you agree that smokers have a 
significantly increased risk of esophageal cancer as 
opposed to nonsmokers? 

A. There are several studies that show a 
statistical increase in risk which is statistically 
significant. He says approximately five-fold. I 
don't know that it's that high. But there is a 
statistical increase in risk. 

Q. Of esophageal cancer for smokers as opposed to 
nonsmokers, doctor? 

A. Yes. 
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Q. And doctor, let's look at the last paragraph on 
page 16, which is continued on page 17, and that is 
paragraph 31, and it's under the general heading — 
or the bold heading of "Cancer of the Pancreas." Is 
there anything in paragraph 31 with which you 
disagree, and if so, please tell me what it is. 

A. Again, this is a general description of 
pancreatic cancer. He describes adenocarcinoma as a 
principal type, that's true, but there are some other 
types of cancer that are also found in the pancreas 
in addition to that one, so I would probably modify 
that slightly. Other than that, I agree with his 
description. 

Q. Moving over on to page 17, doctor, the first 
full paragraph, "Epidemiologic evidence," it's 
paragraph 32, is there anything in paragraph 32 with 
which you disagree, and if so, please tell me what 
you disagree with. 

A. We talked about the use earlier of "contributory 
factor" in that that was a term that was somewhat 
coined by the Surgeon General. It's a term that's 
broadly used and it's — I prefer to use terms such 
as "statistical increase." 

He notes that there is some inconsistency in the 
epidemiologic studies. Some have shown an increase 
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and some have not. Let's see, one report does not 
that he mentions. I would not agree that — that we 
know that cigarette smoking is an important cause of 
pancreatic cancer. As he's indicated himself, there 
is some inconsistency in the epidemiologic studies — 
Q. Wait a minute, doctor. Are you on paragraph 32 
or 33? 

A. I'm on 33. 

Q. I think we were on 32; weren't we? 

A. I'm sorry, I skipped to 33. 

Q. Okay. Maybe we can take a look at 32. 

A. Okay. I agree with 32. 

Q. Okay. Page — 

Or now we're on paragraph 33, doctor, which is 
the middle paragraph on page 17, "Pancreatic cancer 
has not been comprehensively reviewed...." Is there 
anything in paragraph 33 with which you disagree? 

A. As I indicated, "contributory factor," I'd 
prefer in the quote from the 1982 Surgeon General's 
report that they refer to that as a "statistical 
increase in the development of" rather than 
"contributory." Because it's such a broad, general 
term, I'm not sure what it means. And as I mentioned 
just a moment ago, he does indicate in this that 
there are — he notes a study that does not show an 
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increase in pancreatic cancer in smokers over 
controls. 

I would not agree with the last sentence, that 
it's an important cause of pancreatic cancer, the 
quote at the end of paragraph 33. I think, as 
indicated here, that we have epidemiologic studies 
that are inconsistent; some show an increase in 
relative risk and some do not show an increase. 

Q. Doctor, when all that's said and done, based on 
your expertise in this field and the years of 
experience that you have, do you believe that smokers 
have an increased risk of pancreatic cancer as 
opposed to nonsmokers? 

A. Most of the studies show an increased risk, so I 
would have to accept those studies and say I would 
agree. 

Q. Move on to kidney cancer. 

Is there anything else in paragraph 33 with 
which you disagree? 

A. No. 

Q. Moving on to paragraph 34, doctor, which is 
under the bold heading "Kidney Cancer," and it's the 
last paragraph on page 17, is there anything in 
paragraph 34 with which you disagree, and if so, 
please tell me what it is. 
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A. It's a very brief description of kidney cancer. 
As a brief description, I would agree with it. I 
would make it a little bit more detailed, but I do 
not disagree with anything in that description. 

Q. What would you add to it? 

A. I would add to it an additional description of 
the types of tumors that are found. As he indicates, 
the kidney is fairly complicated, including the 
collecting funnel, the tubules and so forth, and each 
one of these tissues within the kidney may be 
associated with a particular type of tumor. 

Q. Moving on to page 18, doctor, the first 
paragraph on page 18 we have labeled paragraph 35. 

Is there anything in paragraph 35 with which you 
disagree, doctor, and if so, tell me what it is. 

A. The sentence that's italicized asks the 
question, "How does smoking cause cancer of the 
kidney?" and then the sentence that follows that does 
not answer the question, it simply says that the 
kidney, as an excretory organ within the body, is 
exposed to tobacco carcinogens and everything that's 
excreted from the body in the urine; tells me that 
there's exposure in the kidney, but it doesn't tell 
me how it causes cancer. So I disagree that that 
satisfies his first sentence. 
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Q. Move on to paragraph 36, doctor, which is the 
second full paragraph on page 18, "Epidemiologic 
evidence." Could you tell me whether there's 
anything in paragraph 36 with which you disagree, and 
if so, tell me what you disagree with. 

A. Well the sentence beginning "Nonetheless, the 
data have been judged as showing a causal 
association...," the sentences before this he 
describes that the data are not strong in showing a 
statistical increase in risk either in smokers or 
after smoking cessation, and so that's inadequate to 
develop a causal association. Simply what he's 
telling us is that the studies are not very strong 
and do not show strong associations. 

He does indicate that lARC has agreed, based on 
the few studies that are available, that smoking 
causes cancer. I would disagree with that. That's 
the last sentence. 

Q. Doctor, would you agree that smokers have an 
increased risk of developing cancer of the kidney as 
opposed to nonsmokers? 

A. I have not looked at the studies for a while on 
kidney cancer. 

Q. So you just don't know one way or the other? 

A. I don't know one way or the other. I think the 
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increases are — are not consistent. 

Q. All right. Doctor, moving on on page 18 to 
paragraph 37, which is under the bold heading "Cancer 
of the Urinary Bladder," the next paragraph, 
"Description," is there anything in paragraph 37 
with which you disagree, and if so, tell me what you 
disagree with. 

A. No, it's a — it's a general description and I 
would accept that. 

Q. Moving on to the last paragraph on page 18 which 
we have numbered paragraph 38, is there anything in 
paragraph 38 with which you disagree, and if so, tell 
me what it is. 

A. The first sentence in paragraph 38 says "How 
does smoking cause bladder cancer." It's a question, 
even though the question mark is missing on my copy. 
And the sentences below simply say, as in these 
others, that there is exposure in the kidney — I'm 
sorry, in the bladder because that's the storage unit 
for urine, and so anything excreted in the urine 
would be stored in the bladder, and that's including 
compounds that are found in cigarette smoke. So I 
would agree that there is exposure in the bladder, 
but this does not describe how you — how bladder 
cancer develops; it simply describes an exposure. 
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Q. Turning to page 19, doctor, the first paragraph 
on page 19 we have numbered paragraph 39, 
"Epidemiologic Evidence." Is there anything in 
paragraph 39 with which you disagree, and tell me 
what it is. 

A. The epidemiologic studies do show an increased 
statistical risk of biadder cancer in smokers as 
compared with nonsmokers. 

Q. Do you agree with that? 

A. Yes. 

And — and I do not know if the last sentence is 
correct, if there is a drop — I don't know if it 
falls with cessation. I do believe that there has 
been a dose/response relationship that has been 
indicated but not confirmed. 

Q. Does that finish your answer with respect to 39, 
sir? 

A. Yes. 

Q. Move on to paragraph 40 on page 19, it's the 
second fuil paragraph that's under the bold heading 
of "Chronic Obstructive Pulmonary Disease, paren, 
COPD, close paren." Would you read paragraph 40, 
sir, and if there's anything in paragraph 40 with 
which you disagree, please tell me what it is. 

A. Well we find COPD in other people besides 
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smokers. Depending on how you read the first part of 
sentence one under "Description," you could read that 
that it only occurs in smokers. I think what he 
intended — well I'm not sure what he intended, but 
it does occur in others besides smokers. 

I'd agree with the rest of 40. 

Q. Moving on to paragraph 41, sir, which is the 
second-to-the-last paragraph on page 19, "How does 
smoking cause COPD?" is there anything in paragraph 
41 with which you disagree, and if so, please tell me 
what you disagree with. 

A. I think paragraph 41 reflects Dr. Samet's 
clinical experience. The first sentence that is not 
italicized says, "This disease develops progressively 
in a minority of smokers." I don't know if that's 
true. I know from epidemiologic studies that I've 
examined that there's increase in risk for smokers as 
opposed to nonsmokers for COPD, statistical increase 
in risk. 

I can't comment on the first sentence. I'm not 
a clinician. I believe that must be from his own 
experience. And the rest of this short paragraph 
does not describe how smoking causes COPD but is 
basically a — a proposal as to how it may lead to it 
based on clinical experience but does not have any 
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biological basis. 

Q. Does that complete your answer with respect to 
41, sir? 

A. Yes. 

Q. Let's move on to paragraph 42 of Exhibit 1415, 
Dr. Samet's report. It is the last paragraph on page 
19. Is there anything in paragraph 42 with which you 
disagree, sir, and if so, tell me what it is. 

A. The first sentence is an area of current 
investigation. We do know that smoking causes 
inflammation of the lungs, so I agree with the first 
statement in that sentence, which causes a migration 
of inflammatory cells and release of enzymes. That's 
been proposed as a hypothesis for a mechanism of how 
smoking may, for example, lead to emphysema by 
destruction of lung tissue. We do not know if that's 
true or not. That's being proposed currently. But 
that's currently in research and has not been proven. 

The statistical — or the epidemiologic studies 
do show, in the second sentence, that smoking 
activates the inflammatory process, which is true, 
and we also know from epidemiologic studies that it 
reduces defenses against inflammation. That's been 
shown especially in children either around people who 
smoke or in smokers. 
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Q. Do you agree with the balance of 42, sir? 

A. Well "Unchecked" — even the last sentence, 
"Unchecked inf lamination, sustained over many years, 
underlies the development of COPD," again that's the 
hypothesis that's currently being studied. 

Q. Do you believe that unchecked inflammation over 
many years does underlie the developed of COPD? 

A. Certainly from a biological standpoint it could 
contribute to it, but I don't know what that 
contribution is, and I don't know what impact it has 
in the overall mechanism. 

Q. Doctor, now moving over to page 20, there are 
only two paragraphs on page 20 of Exhibit 1415, Dr. 
Samet's report. Forty-three is the first paragraph 
there. We've marked that as paragraph 43. Would you 
read paragraph 43, and can you tell me whether 
there's anything in that paragraph with which you 
disagree, and if so, tell me what you disagree with. 
A. I agree with — with the paragraph down to the 
sentence which starts, "Mortality rates of COPD are 
elevated in smokers...." The information above is 
describing general clinical experience which has been 
widely reported in pathology books such as Robbins 
that we have looked at earlier, and I agree that 
that's — that smoking has an impact on several lung- 
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function parameters, and that's what he's describing. 
Q. All right. Moving on to the — 

A. The mortality rates for COPD I know are elevated 
in smokers as compared with nonsmokers. He says 
approximately ten-fold. I don't know if that — the 
ten-fold is correct. I know that they're elevated. 

Q. All right. And the last sentence of paragraph 
43, doctor, do you agree or disagree with that? 

A. I agree with that. There is no consistent 
evidence that risk for this disease is associated 
with tar or nicotine. 

Q. Now the last paragraph on page 20 we have 
numbered paragraph 44, it's under Cardiovascular 
Diseases, sir. 

A. Yes. 

Q. Would you take a look at paragraph 44 and tell 
me if there's anything in paragraph 44 with which you 
disagree, and if so, tell me what it is. 

A. Well under the description, he has deviated from 
the descriptions that he had previously in that this 
one he starts off by saying cardiovascular disease is 
caused by smoking, and I would disagree with that use 
of "cause" as I had earlier. If we took out "cause" 
and just say that "Cardiovascular diseases that are 
found in humans include," and then he lists several 
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common cardiovascular diseases. 

Q. Do you believe there's a significance because of 
a relationship between smoking and cardiovascular 
disease? 

A. Between some diseases there is a statistical 
relationship. 

Q. Between smoking and those diseases. 

A. Yes. 

Q. Which of those diseases are they, sir? 

A. I'm not sure. Have not reviewed this area in 
detail for the last few years. I would have to go 
back and review it in detail to answer your question. 
Q. All right. 

A. The rest of that paragraph, I would generally 
agree with his statements of myocardial infarction 
and angina pectoris. 

Q. Now we're on the top of page 21; are we not, 
sir? 

A. Yes. 

Q. First full paragraph on page 21 we have marked 
paragraph 45; haven't we, sir? 

A. Yes. 

Q. Would you read paragraph 45. Is there anything 
in that paragraph with which you disagree, and if you 
do, please tell me what it is. 
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A. I'd agree with page — or with paragraph 45 on 
page 21. I — again, that's a general description of 
atherosclerosis. 

Q. Moving on, then, to the second paragraph on page 
21 of Exhibit 1415, we have numbered that paragraph 
46; haven't we, doctor? 

A. Yes. 

Q. Could you tell me if there's anything in 
paragraph 46 with which you disagree, and if so, tell 
me what you disagree with. 

A. In the first two sentences, he again summarizes 
the pathology of strokes. 

I disagree with the last sentence. He makes the 
statement by which smoking causes strokes are similar 
to those leading to myocardial infarction. We don't 
know the mechanism of the impact of smoke on stroke 
or on myocardial infarction, so I disagree with the 
last sentence. 

Q. Moving on to page — or I'm sorry, moving on to 
paragraph 47, which is the third paragraph on page 
21, "Epidemiologic Evidence," is there anything in 
paragraph 47 with which you disagree, and if so, tell 
me what you disagree with. 

A. As I indicated a few minutes ago, I have not 
gone back and looked at the epidemiologic evidence 
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for cardiovascular disease in the last few years, and 
so I can't comment on — on paragraph 47 in that I 
haven't reviewed it recently. I am familiar with the 
Framingham study and these other studies, but I 
haven't reviewed this information in detail. 

Q. Do you know enough or — 

Do you know enough about this area, though, to 
be able to say that smoking — or the risk for 
cardiovascular diseases increases with the number of 
cigarettes smoked per day and the duration of 
smoking? 

A. Yes, the statistical risk does increase with the 
number of cigarettes smoked and the duration of 
smoking, and that's based on several epidemiologic 
studies. 

Q. And you agree that that's in fact the truth? 

A. All I'm saying is that that occurs or has been 

shown in several epidemiologic studies. Again, some 
of these are inconsistent; there are also studies 
that show no increase. It's just that I have not 
reviewed these studies in the last few years. I've 
done a lot of research in the past on cardiovascular 
diseases, but I have not reviewed these for smoking. 
Q. Well as you sit here today, doctor, do you 
believe that the risk for cardiovascular diseases 
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increased with the number of cigarettes smoked per 
day and the duration of smoke, or don't you just 
know? 

A. I would want to look at the studies again. 

Q. But you just don't know as you sit here? 

A. Like I say, most of the studies show an increase 
of risk. I don't know if that is dose-dependent or 
whether that's been clearly identified. I would have 
to look at the studies. 

Q. Based on your experience in this area, doctor, 
over the last 20 years, do you believe that smoking 
cessation reduces the risk of cardiovascular 
diseases? 

A. I don't know. I've not looked at the studies. 

Q. We are now, doctor, to paragraph 48, which is 
the last paragraph on page 21. Is there anything in 
paragraph 48 with which you disagree, and if so, 
please tell me what you disagree with. 

A. Basically — 

The paragraph is a very short paragraph. The 
first sentence, again I disagree with the use of 
"cause" that's in this. The pathological text that 
I have read in dealing with cardiovascular diseases 
describe smoking, hypertension, and elevated 
cholesterol as risk factors, and I would change the 
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sentence to say that those are risk factors for 
cardiovascular disease, not causes. 

Q. There are risk factors for cardiovascular 
disease as a result of smoking; isn't that right, 
sir? 

A. Smoking is a risk factor, hypertension is a risk 
factor, and elevated cholesterol is a risk factor. 

Q. For cardiovascular disease. 

A. For cardiovascular disease. 

Q. Okay. Does that complete your answer with 
respect to paragraph 48, sir? 

A. I can't answer as to the last sentence because 
I'd have to look at the epidemiologic studies to show 
if — 

Basically what he is saying is that these and 
other factors have been eliminated, and once they're 
eliminated, independently, smoking does show an 
increase in risk. I don't know if that's true; I'd 
have to look at the studies. 

Q. Moving on to page 22, doctor, under "Peptic 
Ulcer Disease," first full paragraph on page 22 is 
paragraph 49. Would you look at paragraph 49, 
please, and tell me whether there's anything in that 
paragraph with which you disagree, and if so, tell me 
what it is. 
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A. I agree with paragraph 49. 

Q. The next — 

The middle paragraph on page 22, doctor, the 
second paragraph we have labeled paragraph 50; 
haven't we? 

A. Yes. 

Q. Is there anything in paragraph 50 with which you 
disagree, and if so, tell me what it is. 

A. Paragraph 50 describes some of the effects of 
smoking. These are physiologic effects of smoking on 
the gastrointestinal tract such as increased 
secretion of acid. I think those are — are known 
physiologic effects. 

I don't know if Helicobacter pylori is — has 
been confirmed to cause peptic ulcer disease. I 
simply don't know that. I know there's been a lot of 
research done on it and it certainly is a major 
physiologic factor in peptic ulcer disease, but I 
don't know if that's been confirmed or not. And the 
relationship between this bacterium and smoking, I 
don't know that relationship. I haven't looked at 
that material. It's out of the 1990 report which I 
read, but I don't remember, you know, how that was 
tied together. 

Q. Does that complete your answer with respect to 
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paragraph 50, doctor? 

A. Yes. 

Q. Now we're looking at the last paragraph on page 
22, which we have labeled paragraph 51; isn't that 
right, doctor? 

A. Yes. 

Q. Is there anything in paragraph 51 with which you 
disagree, and if you do, please tell me what you 
disagree with. 

A. As I indicated, I would — I don't know what the 
Surgeon General said about the relationship between 
smoking and peptic ulcer disease. He says in here 
that it's a cause of it. I assume, again, that 
that's based on the Surgeon General's weighted- 
evidence approach. I can't disagree with it because 
I don't know. 

Q. Does that complete your answer with respect to 
paragraph 51, doctor? 

A. Yes. I just can't comment very much on 
paragraph 51 because I haven't gone back and looked 
at these issues. 

Q. All right. Doctor, we're now on page 23, and 
under the general — the heading in bold type 
"Diminished Health Status/Respiratory Morbidity and 
Mortality" under the italicized word "Description" we 
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have labeled paragraph 52; haven't we? 

A. Yes. 

Q. Would you read paragraph 52, doctor. If there's 
anything within paragraph 52 with which you disagree, 
please tell me what it is. 

A. Well, the paragraph 52 is a description of some 
of the pathology in smokers as compared with 
nonsmokers, such as increased inflammation, changes 
in the types of cells, and I would agree that you see 
those changes. And an impairment on the immune 
system or host defense systems against respiratory 
infection, these are all things that — that 
pathologists see in autopsies between smokers and 
nonsmokers. I would agree that those are the types 
of changes you see. 

Q. Have you completed your answer with respect to 
52, doctor? 

A. Yes. 

Q. Let's move on to the next paragraph. It's in 
the middle of the page of page 23. We've labeled it 
paragraph 53 and it begins "Manifestations of these 
changes...." Is there anything in paragraph 53, 
doctor, with which you disagree, and if so, please 
tell me what you disagree with. 

A. These are — 
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1 Paragraph 53, these are descriptions, again, of 

2 general respiratory symptoms and respiratory 

3 infections and their frequency in smokers versus 

4 nonsmokers. I know that there are increases in the 

5 frequency of these types of general morbidity. I 

6 don't know the extent to which they're seen. 

7 I don't disagree with what he has got in 53. He 

8 does not give any indication of frequency. 

9 Q. But other than that, you agree with 53, sir? 

10 A. I haven't looked — 

11 The last sentence is a little — "They report 

12 more" — "They more often report more severe chest 

13 illnesses associated with limited — with limitation 

14 of activities." I don't know if that's true or not, 

15 I haven't looked for that specific issue, so that the 

16 last sentence I don't know. 

17 Q. All right, doctor, the last paragraph on page 23 

18 which continues on page 24 we have labeled paragraph 


19 

LO 

haven't we? 




20 

A. 

Yes. 




21 

Q. 

As you read paragraph 54, doctor. 

is 

there 

22 

anything in it that you disagree with. 

and if 

so. 

23 

tell 

me what it is. 




24 

A. 

Down to the last sentence on page 

23 

in 


25 

paragraph 54, I would agree with the material 

above 
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the last sentence. That's basically describing 
respiratory infections and the types of respiratory 
infections and colds that people have. 

Q. Okay. 

A. The last sentence, I would disagree with 
"caused," again, "Persons with the smoking-caused 
conditions ... are particularly susceptible to...more 
severe respiratory infections," again he's using 
"caused" in a statistical or weighted-evidence 
approach, I believe, although he's not providing 
numbers here, so it's either based on that or it's 
based on his own clinical experience which I can't 
comment on. 

Q. Does that complete your answer with respect to 
paragraph 54, doctor? 

A. Let me read the last sentence. 

I agree with the last sentence. 

Q. Of paragraph 54? 

A. Yes. 

Q. Moving on to paragraph 55, doctor, which is the 
first full paragraph on page 24, "There are a number 
of measures...," as you read paragraph 55, is there 
anything there that you disagree with, and if so, 
tell me what it is. 

A. I agree with 55. 
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Q. Moving on to paragraph 56, doctor, which is 
"Epidemiologic evidence," paragraph 56, is there 
anything in paragraph 56 with which you disagree, and 
if so, tell me what you disagree with. 

A. Paragraph 56 is actually referring to Table 5, 
which summarizes a set of studies that, if I remember 
right, came from the Surgeon General's reports, and 
these studies show an increased statistical 
relationship between cigarette smoking and some — 
several respiratory symptoms and problems such as 
infections that he indicates are — are indicators of 
health status. I would disagree, as I have before, 
that the epidemiologic studies prove causation. They 
show us that there are statistical relationships 
which have been reproduced and I have seen before, so 
I would agree that there are statistical — there are 
relationships that are seen, but as to cause, I 
disagree with his use of "cause." 

Q. Does that complete your answer with respect to 
paragraph 56, doctor? 

A. Yes. 

Q. Moving on to page — or I'm sorry, paragraph 57, 
which is on the bottom of page 24 and continued on 
page 25, would you read paragraph 57, doctor, please 
tell me if you disagree with anything in it, and if 
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so, tell me what you disagree with. 

A. I know that there's a statistical relationship 
between smoking and respiratory infections, which is 
what is said in 57. I don't know that there has been 
a confirmation with more severe respiratory 
infections; in fact, it appears he also questions 
that by saying "possibly." So other than those two 
notes, I would — I would agree with the other 
material in 57. 

Q. Moving on to paragraph 58, doctor, which is the 
first full paragraph on page 25, begins "This 
increased risk...," as you read paragraph 58, 
doctor, is there anything in it you disagree with, 
and if so, tell me what it is. 

A. As he indicates, again returning to the Table — 
referring to Table 5, that he does see an increase in 
respiratory infections which he correlates with poor 
health status. This is getting more into a clinical 
area and I'm not a clinician, and it's the type of 
information that I haven't reviewed before, I haven't 
looked at absenteeism and — and self-reported health 
status for smokers, so I don't think I can really 
comment on paragraph 58. 

Q. All right, doctor, paragraph — what we have 
marked as paragraph 59 is the last paragraph on page 
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25; is that correct? 

A. Yes. 

Q. As you look at paragraph 59 on page 25 of Dr. 
Samet's report, doctor, is there anything in 
paragraph 59 that you disagree with, and if so, tell 
me what it is. 

A. In paragraph 59, Dr. Samet is reviewing the 
information that he has compiled in Table 5 on 
respiratory infections and respiratory morbidity and 
correlates that also with health status, which I — 
as I indicated, is more of a clinical term. He feels 
by going through all of this material that it's his 
view, even though the Surgeon General has not reached 
that view, that there is a causal conclusion that can 
now be reached between the association of smoking and 
respiratory mortality and infection and impaired 
health status generally. I couldn't reach that same 
conclusion. I would have to go back and look at the 
information he's provided. I had assumed that he is 
using the same criteria as the Surgeon General, and 
he's saying that the strength of the evidence is 
sufficient that he feels that there is now a causal 
link, and that's his definition. That definition I 
generally disagree with, and so we would probably 
come to a different conclusion after I reviewed it. 

STIREWALT & ASSOCIATES 

P.O. BOX 18188, MINNEAPOLIS, MN 55418 1-800-553-1953 


http://legacy.library.ucsf.edii/'ti«^/bitip§aOO'pdtndustrydocuments.ucsf.edu/docs/tghd0001 



1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


CONFIDENTIAL 

390 

And that's about all I can comment on this, 
other than this is his summary and his conclusion. 

Q. Do you know what different conclusion you would 
come to? 

A. No, not without reviewing the papers. 

Q. Does that complete your answer with respect to 
paragraph 59, sir? 

A. Yes. 

Q. Turning over to page 26 — 

MR. KAYSER: Why don't we go off the record 
a moment. May we do that, Mr. Ryerson? 

MR. RYERSON: You certainly may. 

(Discussion off the record.) 

BY MR. KAYSER: 

Q. Doctor, we are now on page 26, paragraph 60. 

Have you had an opportunity to review the paragraphs 
60 through 72, inclusive, during the break? 

A. Yes, I have. 

Q. Do you know anything about — well let's start 
with paragraph 60. Do you have — do you agree or 
disagree — strike that. 

Do you agree with any — or disagree with 
anything in paragraph 60? If so, tell me what it is. 
A. Well again, the — in the first sentence, the 
use of "cause," he's referring to diseases caused by 
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smoking, and we've discussed that, that he's 
referring to the strength of the epidemiologic 
association as defining "cause," and that's different 
than I would refer to it. 

I don't know about deaths in Minnesota; I have 
not reviewed those. I don't know anything about the 
second sentence about residents of Minnesota; I 
haven't reviewed data on Minnesota. And again, 
"caused" is use in the last sentence, and I would 
disagree with that use of "cause." 

Q. Doctor, moving on to paragraph 61, which comes 
under the bold heading "TOBACCO INDUSTRY KNOWLEDGE 
AND MISREPRESENTATIONS," we've marked that first 
paragraph paragraph 61, "In this report, I have 
discussed the overwhelming body...." Do you disagree 
with anything in paragraph 61, doctor? 

A. Well in paragraph 61 he is summarizing the fact 
that he has reviewed the epidemiologic information or 
studies. I would also disagree that it's a 
consensus, of the scientific community certainly, 
that cigarette smoking is a substantial cause of 
disease and illness. 

Q. You disagree with that sentence? 

A. Yes, I do. 

The next sentence is, again, a summary sentence 
STIREWALT & ASSOCIATES 

P.O. BOX 18188, MINNEAPOLIS, MN 55418 1-800-553-1953 


http://legacy.library.ucsf.edii/'ti«^/bitip§aOO'pdtndustrydocuments.ucsf.edu/docs/tghd0001 



1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


CONFIDENTIAL 

392 

that these studies and so forth have been accumulated 
on, as he says, cause of disease. 

Certainly, epidemiologic studies and other 
biological studies beginning in the 1960s, the 
epidemiologic studies actually go back before the 
1960s, although it wasn't until the 1950s that there 
was a causative relationship shown. So it doesn't 
begin in the 1960s, it starts before that. 

Q. Does that complete your answer as far as — 

A. Like I say, I disagree with the use of "cause" 
throughout that paragraph 61, as I've indicated 
previously. 

Q. Paragraph 62, doctor, as you read paragraph 62, 
is there anything in paragraph 62, which is the last 
paragraph on page 26 and continued on to page 27, 
anything in paragraph 62 that you disagree with, if 
so, tell me what it is. 

A. Well I — let me look at it. I cannot comment 
on page 62 — 

Q. Paragraph 62. 

A. — or paragraph 62 on page 26 because that talks 
about internal tobacco company documents which I have 
not seen. 

Q. And you haven't asked to see any of those 
documents, sir? 
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A. No, I have not. 

Q. After you read Dr. Samet's report, which 
discusses what he believes to be the tobacco industry 
knowledge and misrepresentations, didn't you have any 
curiosity about what he was talking about? 

A. No. 

Q. All right, doctor, does that complete your 
answer with respect to paragraph 62? 

A. Yes, it does. 

Q. Paragraph 63 is the first full paragraph on page 
27. It says "Defendants' campaign of deception...." 
Is there anything in paragraph 63 with which you 
disagree, if so, tell me what it is. 

A. Again, I can't comment on paragraph 63. I don't 
know what internal company and industrial documents 
he's referring to. I haven't seen such documents. 

Q. Going down to paragraph 64, doctor, which 
starts, "I have reviewed Plaintiffs' Memorandum of 
Law," anything in paragraph 64 with which you 
disagree, or do you have any knowledge of anything in 
that paragraph? 

A. I don't have any knowledge of the materials in 
that paragraph. 

Q. Moving on to page sixty — or paragraph 65, 
doctor, which is the second-to-the-last paragraph on 
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1 page 27, is there anything on — in paragraph 65 with 

2 which you disagree, or do you have any knowledge of 

3 the facts in 65? 

4 A. I don't have any knowledge concerning the facts 

5 in 65. 

6 Q. Moving on to paragraph 66, doctor, which is the 

7 last paragraph on page 27, do you have any knowledge 

8 of what is presented in paragraph 66? 

9 We're on page 27, doctor. 


10 

A. 

No, I don't have any knowledge concerning 

11 

paragraph 66. 


12 

Q. 

Moving on to page 28, doctor, the 

first full 

13 

paragraph we have marked paragraph 27; 

haven't we? 

14 

I'm 

sorry, 67. 


15 

A. 

Yeah, 67. 


16 

Q. 

Paragraph 67 is the first paragraph — 

17 

A. 

On page 28. 


18 

Q. 

Twenty-eight, I'm sorry. 


19 


Do you have any knowledge of the 

information 

20 

contained in paragraph 67, doctor? 


21 

A. 

No, I do not. 


22 

Q. 

The second paragraph on page 28 we have labeled 

23 

paragraph 68; haven't we, doctor? 


24 

A. 

Yes. 


25 

Q. 

Do you have any knowledge of the 

information 
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contained in paragraph 68, doctor, that you could 
comment on? 

A. No, I couldn't comment on page 68 — or 
paragraph 68, page 28. 

Q. Moving on to the second-to-the-last paragraph on 
page 28, we have labeled that paragraph 69; haven't 
we, doctor? 

A. Yes. 

Q. Do you have any knowledge of the information 
contained in paragraph 69? 

A. I have no knowledge on paragraph 69. 

Q. The last paragraph on page 28 we have labeled 
paragraph 70; haven't we, doctor? 

A. Yes. 

Q. Do you have any knowledge of the information 
contained in paragraph 70, doctor? 

A. I have no knowledge concerning the statements by 
Mr. Green in paragraph 70. 

Q. Moving over to page 29, doctor, there are only 
two paragraphs on the page. The first paragraph we 
have labeled page — paragraph 71; haven't we? 

A. Yes. 

Q. Do you have any knowledge of the facts in 
paragraph 71 so that you could comment on them? 

A. No, I have no knowledge concerning the documents 
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referred to in paragraph 71. 

Q. Last paragraph on page 29 is paragraph 72; isn't 
that right, sir? 

A. Yes. 

Q. Have any facts — 

Do you have any knowledge of what is contained 
in paragraph 72 that you could comment on, sir? 

A. Paragraph 72 is referring, again, to company 
documents or a review of company documents, and I 
don't have any knowledge concerning that. 

Q. Doctor, after having reviewed the paragraphs on 
the last three pages; that is, on pages 28 — or I'm 
sorry, from page 26 through 29 inclusive and what we 
have numbered paragraphs 61 through 72 inclusive, do 
you intend to talk to the people who hired you here 
and ask them about the alleged misrepresentations? 

A. No. 

Q. Doctor, let's take a look at page 33 of Dr. 

Samet's report. Do you see that's Table 1, doctor? 

A. Yes. 

Q. And he — 

It's definitions of commonly-used 
epidemiological measures of disease occurrence. If 
you would just take a look at those, doctor, and tell 
me whether there's any — any of those definitions 
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that you agree with, I'd appreciate it. 

A. Some of these have somewhat different 
definitions depending on the textbook. These were 
taking — taken from the Last book, "A Dictionary of 
Epidemiology," which is an accepted textbook. I 
would agree with those. But, for example, if you 
took odds ratios, people define odds ratios somewhat 
differently. It is a ratio of two odds, but it may 
be calculated in different ways. 

I would agree with these definitions. 

Q. Okay. Taking a look at Table 4 on page 46, 
doctor, page 46 and 47, Table 4 says these are 
chemical compounds present in tobacco smoke 
identified as carcinogenic and refers to an 
International Agency for Research on Cancer 
monograph. Do you agree that those chemical 
compounds listed in Table 4 from one through 37 are 
found in tobacco smoke and they are — have been 
identified as carcinogenic? And if you — 

MR. RYERSON: Excuse me. Are you finished? 
Q. And if you disagree, tell me with what you 
disagree. 

MR. RYERSON: Objection, vague. 

MR. KAYSER: Well I don't — I'm not sure 
why it's vague. Let me try it again. 
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MR. RYERSON; Well it's whether they're 
identified as carcinogenic at various levels. 

MR. KAYSER: Go ahead, doctor. 

A. This tabie — 

Q. Let — 

A. This tabie covers 46 and 47; is that correct? 

Q. Page 46 and 47. Right. 

A. I see. So it continues after 23 to 24. Okay. 

Q. Well let me ask you the question. 

A. Yes. 

Q. Hopefully I can address Mr. Ryerson's concern. 
Maybe I can. 

Table 4, page — pages 46 and 47, says that the 
following compounds listed thereunder, from one 
through 37, are chemical compounds present in tobacco 
smoke, and they have been identified as 
carcinogenic. My question is: Are those chemical 
compounds listed there present in tobacco smoke and 
are they, in your view, carcinogenic? 

A. Well there's 37 compounds here. Many of these I 
have seen in lists of compounds that have been shown 
to be present in tobacco smoke. I'm not sure about 
every single one of these. I would have to go back 
and look and see if these were taken properly from 
the monograph and where they came from. 
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There have been hundreds of materials identified 
in cigarette smoke, and I wouldn't be surprised to 
find all of these, if not most of these, in cigarette 
smoke. 

Q. Just as you review Table 4, doctor, numbers one 
through 37, are there any one of those compounds 
listed that you believe, first of all, is not in 
tobacco smoke and/or, secondly, is not carcinogenic? 
A. Well carcinogenic, again, depends on how that is 
defined. Some of these materials — in fact many of 
these materials have been defined as carcinogenic 
based on the fact that they produce tumors in 
laboratory animals. Many have not produced tumors in 
humans. So it depends on the — the use of 
"carcinogenic." 

Q. All right. 

A. Most of these appear to be, at least, materials 
that have been shown to be carcinogenic in animals; 
many have not been shown to be carcinogenic in 
humans. 

Q. I'm going to have to break this question down 
into two parts, I guess. Let's take a look at Table 
4, doctor, which is on pages 46 and 47 of Exhibit 
1415, Dr. Samet's report. Can you tell me any of the 
compounds listed from one through 37 that are not 
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1 found in tobacco smoke? We'll get to carcinogenic in 

2 a minute. 

3 A. Just in — 

4 Right now, in looking at the list, without going 

5 back and comparing it with others, I don't know of 

6 any that are not in tobacco smoke. 

7 Q. All right. Moving on, then — and I want you to 

8 take your definition of "carcinogenic," whatever your 

9 definition of "carcinogenic" is. Looking on Table 4, 

10 pages 46 and 47 of Dr. Samet's report, can you tell 

11 me which of those compounds listed from one through 

12 37 you believe not to be carcinogenic? 

13 A. I don't have a single definition of 

14 "carcinogenic." It depends on what I'm working on 

15 and what the criteria are. If people are asking me 

16 for something that's carcinogenic in laboratory rats, 

17 then I would select a set of compounds. So I don't 

18 have a single definition of "carcinogenic." 


19 

Q. 

Do you 

— 

20 

A. 

What 

I' 

m telling — 

21 


What 

I 

told you before is that most of these 

22 

materials 

at 

one time or another have been shown to 


23 be carcinogenic in laboratory animals and not in 

24 humans. 

25 Q. Which of these compounds from one to 37 have 
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been shown not to be carcinogenic in humans, doctor? 
Just give me the numbers. 

A. The benz(a)anthracene — 

Q. Just give me the numbers, doctor. 

A. Okay. Number two, number four, five, nine, ten, 
not sure about eleven — this is not going to be 
all-inclusive because some of these I would have to 
check. 

Q. Do the best you can. 

A. And number 12, number 15, number 16, 18, 19, 20, 
22, 23, 25, 26 and 27, 28, 31, 37. That would have 
to be — let's see, chromium VI. Not sure about 37, 
if we have evidence in humans. 

Q. Okay. 

A. That's the best list that I can give you right 
now without going back and checking. 

Q. Doctor, are you familiar with the National 
Research Council? 

A. Which National Research Council? 

Q. Is there a National Research Council that is a 
principal operating agency of the National Academy of 
Sciences? 

A. Yes. 

Q. Is the National Research Council made up of 
preeminent individuals in their field? 
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1 A. Yes. This is the research arm of the National 

2 Academy of Sciences. 

3 Q. And that research arm has individual scientists 

4 as a part of it; is that right, sir? 

5 A. Yes. 

6 Q. And those scientists cover various fields; is 

7 that right? 

8 A. Yes. 

9 Q. And those are preeminent individuals in those 


10 

respected fields? 



11 

A. 

Yes . 



12 

Q. 

Doctor, the international environmental 

13 

organization you work 

with, are you part of a larger 

14 

umbrella group, or is 

— do you own that, that 

15 

company that you work 

in? 


16 


Give me the name 

of it again. 

I'm sorry. 

17 

A. 

The International 

Center for 

the Environment and 

18 

Health. 



19 

Q. 

The International 

Center, is 

that a corporation 

20 

that 

you own stock in? 



21 

A. 

It's part of a corporation. 


22 

Q. 

Do you own stock 

in that corporation? 

23 

A. 

No, I don't. 



24 

Q. 

What corporation 

is it a part 

of? 

25 

A. 

It's affiliated with Medical 

Services 
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Corporation International. 

Q. Well the International Center is — is how large 
in number of employees? 

A. There are about 25 employees that work either 
part time or full time. 

Q. Is there any relationship between the 
Internationai Center and Thomas & Thomas? 

A. No. 

Q. Does the International Center and Thomas & 

Thomas have common employees, other than yourself? 

A. There have been some that have worked for both 
organizations. 

Q. What percentage of your income in the last three 
years has been derived from the Internationai Center? 
A. Ninety percent. 

Q. And the balance — 

Has the balance of your income come from Thomas 
& Thomas? 

A. Either Thomas & Thomas Technologies or from 
other sources outside of Thomas & Thomas 
Technologies. 

Q. What other sources are those? 

A. Peer reviews; service on advisory panels where I 
receive an honorarium. 

Q. And I may have asked you this yesterday, and if 
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I did I apologize, I don't mean to be repetitive, but 
has any money that you received from the attorneys 
representing the cigarette companies or the cigarette 
companies directly come to you through sources other 
than Thomas & Thomas? 

A. No. 

Q. I would like to have — 

You don't remember how much money you've 
received from cigarette companies through Thomas & 
Thomas over the last 20 years. Can you supply that 
information to Mr. Ryerson? 

MR. RYERSON: Mr. Kayser, I think if you 
have a discovery request, you can address us on 
that. We'll consider it. 

MR. KAYSER: Doctor, I have no further 

questions. 

MR. RYERSON: Deposition is concluded. 
(Deposition concluded at 11:42 o'clock 
a .m. ) 
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16 Registered Professional Reporter 

17 Notary Public 

18 

19 

20 
21 
22 

23 

24 

25 

STIREWALT & ASSOCIATES 

P.O. BOX 18188, MINNEAPOLIS, MN 55418 1-800-553-1953 


http://legacy.library.ucsf.edii/'ti«^/bitip§aOO'pdtndustrydocuments.ucsf.edu/docs/tghd0001 
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1 CERTIFICATE 

2 I, RICHARD D. THOMAS, the deponent, hereby 

3 certify that I have read the foregoing transcript 

4 consisting of pages 316 through 405, and that said 

5 transcript is a true and correct, full and complete 

6 transcription of my deposition except: 

7 


9 

10 

11 

12 

13 

14 


15 RICHARD D. THOMAS 

16 Deponent 

17 

18 Sworn and subscribed to before me this day 

19 of , 1997. 

20 
21 
22 

23 Notary Public 

24 

25 My commission expires 
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P.O. BOX 18188, MINNEAPOLIS, MN 55418 1-800-553-1953 
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